ON THE INFLUENCE OF CHLORATE OF POTASH ON THE F<ETUS.
Dr Bruce read the following paper:?It is within the experience of everyone engaged in midwifery practice that some women are unable to carry their offspring alive to the full time,?that they again and again bring forth still-born children, often before the termination of the natural period of intra-uterine life. The cause of this is not unfrequently owing to some imperfection in the placenta, from fatty degeneration or otherwise, or it may be from some taint in the mother's system, which allows of foetal life being maintained only for a limited period.
It has been thought that, in some of these cases, by means of certain methods of treatment we might be enabled to prolong the existence of the foetus, if not to the full time, at least so long as to bring it within the viable period, and then by the induction of premature labour, if necessary, save the child, which would otherwise have perished. One of the medicines recommended with this view is the chlorate of potash, on account of the quantity of oxygen which it contains ; and my object is to But when the feet are in the brim or pelvic cavity, this little manoeuvre may be attended with great difficulty, and must sometimes be dispensed with altogether (as impossible).
To remedy this difficulty, several more or less useful instruments have been constructed, and in some text-books of midwifery students are recommended always to carry a " proe-noeud" in their obstetrical armamentarium. I will only cite the names of some inventors, Pugh Neverman, Gerner, Braun, Tre- There is one drawback to its use: wire-ribbon is sharper and more apt to cut than common tape, and I was obliged to protect my hand by means of a handkerchief. Around the ankle of the child was left a deep furrow, but it had not cut through the skin.
By applying the wire-ribbon running noose to the feet of the dead body of the child, I was not able to cut through, although I purposely used much more force, and for longer time, than advisable in any circumstance connected with the operation of turning a living child.
If instruments can be dispensed with, it may be a step in advance in the technosis of turning, and worthy the notice of the profession.
I take .the liberty to recommend the use of wire-ribbon to the attention of the members of the Obstetrical Society, that it may be put to a fair trial.
Hints.?Wire-ribbon may be useful in dislocated finger; may substitute the filletmay be formed into pessaries.
Dr Young stated that, in his experience, it was most difficult in many cases to get down the feet, and suggested the use of India-rubber sheaths on the first phalanx of the index and middle fingers, to prevent slipping.
Dr Pattison moved a vote of thanks to Dr Hyerdahl for his most interesting communication.
